subject that might seem, if not exhausted, at all events, tolerably well cultivated and understood. " My attention having been directed in the year 1831, to the subject of the Morbid Anatomy of the Testis, I have since lost no opportunity of studying, the pathological changes to which this organ is liable. My inquiries have been much facilitated by a connection formed very early in professional life with a large hospital and with a dispensary, which have supplied me with abundant means of acquiring a practical knowledge of the diseases of this important organ. The result of these investigations having furnished facts which appear of some interest and value in relation to certain affections of the testis but imperfectly understood, and to the treatment generally of the disorders of this part, I have ventured to submit them to the consideration of my professional brethren. In arranging the materials for publication I have endeavoured to give a tolerably complete view of the different diseases of the testis and of the spermatic cord and scrotum, which I have described principally from my own observations. I have In only one instance did he succeed in finding a duct terminating in a blind pouch, and this he regarded as exceptional. Blind ends have been found, however, more frequently by Krause. The anastomoses of the tubules have been observed in the rat and other animals as well as in man."
The following are the approved measurements, &c. of the tubuli. " The tubuli are of a white colour and uniform size, but their calibre differs in different subjects, and varies a good deal according to the age of the subject and the state of activity of the testes, being larger in young adults and when distended with semen than in old persons and when the gland is in a state of rest. The size of the ducts also often differs in the two testes of the same subject. In advantage. If a more convenient tube be not at hand, a roll of writing paper will answer the purpose. The growth of a hydrocele is occasionally attended with a good deal of local uneasiness, which has been ascribed to pressure on a nerve, or to the presence of accidental cartilages in the cyst. I have generally found, when pain exists, that the dropsical collection has originated in and been kept up by some disease of the testis. A hydrocele sometimes varies in size, being larger and more tense in the after part of the day than when the patient first rises in the morning. I have not exactly observed this change; but it has been so often mentioned to me by persons affected with hydrocele, that I entertain no doubt of the fact; and since the extent of surface afforded by the dilated tunica vaginalis is large, and the condition of the parts during day and night very different, such variations in size consequent upon alterations in the functions of secretion and absorption do not appear at all unlikely to occur. I have been informed of a case in which the change was so remarkable that the scrotum, which was full and tense when the patient retired to rest, became contracted and corrugated by the time he rose in the morning." 139.
In doubtful cases, we quite agree with Mr. Curling on the propriety of making an exploratory puncture with a grooved needle or a trocar. Mr. Curling observes :? " I once met with an indolent tumour of small size in the scrotum of an old man, which was so irregular and uneven, felt so solid, and weighed so heavy, that it was impossible to determine exactly whether the swelling was occasioned by a morbid enlargement of the gland, a hcematocele, or a hydrocele with the sac unusually thickened and indurated. The age of the patient was such as to put an operation out of the question. He It is, or rather it was a little while ago the fashion to abuse the grooved needle and its employment. They may dispense with it who never make mistakes, though such, in our opinion, are yet to make their appearance. Ordinary mortals had better use all the means in their power to avoid blunders, and this is one of the number.
But the grooved needle may deceive. A man had symptoms of suppuration in the tunica vaginalis testis. The grooved needle was introduced, and only serous fluid filled the hollow of it. The symptoms however grew worse, and an incision was made. It was found that pus had gravitated to the bottom of the tunic, the serum being supernatant. It was the latter that the grooved needle tupped.
Mr. Curling thus treats hydrocele in infants :? " In these cases, all that is necessary in the way of treatment is a stimulating application, and support to the scrotum with a bandage. A lotion composed of an ounce of the hydro-chlorate of ammonia, four ounces of distilled vinegar, and six ounces of water, will generally cause the removal of the fluid. In many instances I have found it quickly disappear by occasionally painting the scrotum with the tincture of iodine. If the hydrocele does not disperse under this treatment in the course of two or three weeks, the tumour may be pricked with a cataract needle, which will allow the greater part of the fluid to drain away. This is the only operation that I ever found necessary in treating hydrocele in infants; and even acupuncture, which is a mild proceeding, and devoid of danger, is seldom required." 145.
Mr. Curling, speaking of tapping hydrocele, gives a hint on the state of the trocar. In selecting, he says, an instrument, the surgeon should see that the canula fits properly, and that its shoulder does not project too much; or else, after the point of the trocar has penetrated the cyst, the canula may hitch outside it, and, instead of entering the cavity, push the tunica vaginalis before it. In such a case, if the accident be not perceived in time, the testis or the back part of the cyst is very liable to be wounded.
The trocar before being used should be thrust through a piece of washleatlier held tense, and unless it penetrates readily the instrument is unfit for use.
We would make another remark on the subject of trocars. In injecting a hydrocele, the surgeon should be careful that the eye of the canula is fairly within the tunica vaginalis. If There is so much in this volume to engage attention, that we shall return to it in our next number, and complete our account of its contents. In the mean time we can confidently recommend it to our readers.
